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Municipal Form |

; .'-"'I Office of Campaign and Political Finance ,J |_ 0CT 2& 205 |J
& L |

Q i_g,_| vith: Citv or- Town Clerk hr‘f-'.icci?'n_ \

Fill in Reporting Period dates: Beginning Date: IL/1/2015 Ending Date: Im o | i

ommiss

{1

Type of Report: (Check one)
[ 81h day preceding preliminary 4] 8th day preceding election [ 30 day after election [[] year-end repont [ dissolution

[William H. Dwight ‘ | {[committee to Etect Bill Dwight |
Candidate Full Name (il applicable) Commitice Nam

ilAt-Large City Councilor —I IWilliam A, Scher ]

’ Office Sought and District Name of Commitice Treasurer [

1|59 Myrtie Street, Northampton, MA 01060 || [[145 state street, Northampton, MA 01060 ]

| Residential Address Committee Mailing Address {

".“ulcph:mc Number (optional), —[ Telephone Number (optional): | ,

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $749.29

Line 2: Total receipts this period (page 3, line 11) $2250.00
O Line 3: Subtotal (line | plus line 2) $2999,29

Line 4: Total expenditures this period (page 5, line 14) $329.97

Line 5: Ending Balance (line 3 Il]il:llIS line 4) $2669.32

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) $411.77

Line 8: Name of bank(s) used: |Florence Bank

Afficavit of Committee Trensurer;
Feertily that | have examined this report including attached schedules and it is. 1o the best ol'my knowledge and beliel, a true and complete statement of all campaign finance
setivity. including all contributions, loans. receipts, expendilures..ggsbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

fimamnce acos uy o all persons acting under the authorit Wﬂllmllcc in accordanee with the reguirements of M.GL. ¢, 55, . 1
{Treasurer's signature) Date: I l > /Z-(/I P

L Fid |

1

signed under the pesaltics of perjury:

[~ =

?’QR__(AEDIDATF, FILINGS ONLY: Affidavit of Candidate: (check 1 boy only)

{
Andidnte with Commitice and no activity independent of the committee
uertily that 1 have examined this repont including attached schedules and it is. (o the best ol my know ledge and beliet. a true and complete statement of all campaign linnge |
activity, of all persons acting under the authority or on behall of this commitee in accordance with the requirements o' M G, ¢. 35, 1 have not seceived iy contributions,
incurred any Labilitics nor made any expenditures on my behallduring this reporting period.

‘nndidate without Committee QR Candidate with independent activity filing separante report
Feeruty that | have examined this repont meluding auached schedules and it is, 1o the best of my knowledge and belied, a true and complete statement of ) campaign
= finanee activity. including contributions, loans, reecipts, expenditures, disbursements. in-kind contributions and linbilities for this reporting period and represents the
vampaign dinance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements o MG L. ¢, 55

Signed onder the penalties of perjury: _( ™y ;D él {Candidinte's signature) Date: l {5 2 QI:,‘ ] ﬂ—:l
‘\_____/V ‘—‘%é__-"_ o




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in a calendar

Year. Committees must keep detailed accomns and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for afl persons who comtribite $200 or more in a calendar Year,
(A "Schedule A: Receipts" attachment is available 1o complete, print and attach to this report, if additional pages are required to

@rt all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

| Date Received (alphabetical listing required) Amount (for contributions of $200 or more) !
' David Chura i
Leeds, MA 01053 |
|
Joseph Curran '
Northampton, MA 01060 |
|
Jenifer Fleming-Ives
|19/30/2015 15 Dryads Green $25 |
Northampton, MA 01060
""" Efliot Fratkin ;'
9/30/2015 24 Massasoit St. $100 |
Northampton, MA 01060 |
|
Alex Ghiselin I
I 9/30/2015 164 Riverside Drive $50
Baystate Village, MA 01062
L= |
Patrick Goggins Realtor, Goggins Real Estate |
Florence, MA 01062
. !
Anne GAffin '
'129/2015 24 Wilder Place $50 !
[ Florence, MA 01062 i
. Jeffray Harness 1|
9/30/2015 180 OVerlook Drive $35
I Fiorence, MA 01062
| Mary Clare Higgins —11
Northampton, MA 01060 |
I Jon Hite ﬁl
972372015 PO Box 661 $100 -
Hadley, MA 01035 III
M |
Jack Horner '
10/4/2015 46 Ladyslipper Lane $100.00 [
Florence, MA 01062
! Nicholas Horton
9/29/2015 341 Prospect Street $100
. Northampton, MA 01060 |
_ l.ine 9: Total Receipts over $50 (or listed above) 2215
@,_. 10: Total Reccipts $50 and under* (not listed above) $35
‘Line 11: TOTAL RECEIPTS IN THE PERIOD 2250

€ Enter on page |, line 2

*If vou have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer '
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) !
| |chip Kaye i
| 6/2015 92 High Street $35
Florence, MA 01062
e - —
I Alisa Klein
| 9/25/2015 18 Chestnut Avenue $50
Leeds, MA 01053
M I| [Marianne LaBarge ml
| 0/28/2105 698 Westhampton Rd $50 (
Florence, MA 01062 |
J‘ Amy Love |
[ 9/22/2015 1916 Pike Place Suite 12 #328 $100
’ Seattle, WA 98101 '
Richard Millington |
10/1/2015 639 North Farms Rd $50 |
{ Florence, MA 01062
— :
| SRS ~||[Sharon Moulton
48 Evergreen Rd.
9/15/2015 25
! / Leeds, MA 01053 3
I‘ 1
[ Dorothy Nemetz .
'lo/30/2015 44 Munroe Street $100
| Northampton, MA 01060
' Michaela O'Brien _:
0/2015 33 Longfeliow Drive $25
Florence, MA 01062 I
= i
B Mary Oldberding 7
Belchertown, MA 01007 |
i
: James Palermo :
! PO Box 205
10/1/2015 25
1 Southampton, MA 01073 g |
l |
— ]! [Elizabeth Silver |
| P |
{ 67 Willow St
9/30/2015 25
4 Florence, MA 01062 3
Carlton Vogt j
1(9/5/2015 39063 Ciega Creek Drive $50
Palm Desert, CA 92260-1302 |
|
1B Susan Voss F
'l9/30/2015 89 Ridgewood Terrace $75 ‘
Northampton, MA 01060 |
Line 9: Total Receipts over $50 (or listed above) 2215
——
@f [0: Total Receipts $50 and under™ (not listed above) 35|
'Line 11: TOTAL RECEIPTS IN THE PERIOD 2250/l Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



Comnittee Name: [Committee to Elect Bill Dwight

MG.L. ¢ 33 requires that the name and residential address be

SCHEDULE A: RECEIPTS

reported, in alphabetical order, for all receipts over $30 in a calendar
‘ecords of all receipts, but need only itemize those receipts over 830. In addition, the

pation witd employer must he reparted for oll persons who contribute $200 or more in a calendar vear.

@ Commitices must keep detailed accomns and ¢

Name and Residential Address Occupation & Employer '
. Date Received (alphabetical listing required) Amount (for contributions of $200 or more) |
[ |
| |
T J—— |
‘ |
i
| : =
Richard Wagner |
Northampton, MA 01060 |
|
'_
I Mikal Weiss Attorney, Burrows, Weiss, Mintz & Lippieiio '
9/30/2015 78 Main St. Suite 501 $200 ’
| Northampton, MA 01060
|
l Mary Witt —1
1{10/1/2015 17 Corticelli St. $20 I
| Florence, MA 01062
2 .
| Martin Wohl _|
Northampton, MA 01060 ;
| d
[ Barbara Wurtzel 1l
i Northampton, MA 01060 '
|
0’ 7| [Stelia Xanthakos |
f 9/30/2015 11 Mountain View Drive $100 |
[ Holyoke, MA 01040 |
— —_— ‘1'
i
| 1
|
" —11
|
: |
| |
| !
' I
1 !
— |
|
|
a |
‘Line 9: Total Receipts over $50 (or listed above) 2215
“ie 10: Total Receipts $50 and under* (not listed above) 35
!
‘me t1: TOTAL RECEIPTS IN THE PERIOD 2250\l Enteron page 1, ling 2

* Il'you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

d include only those receipts not itemized above.



MG.L ¢ 55 reguires committees to fist,
detailed accownts and records of all expenditures, bt ne
fram commitice records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is av
Pleasc include your committee name and

SCHEDULE B: EXPENDITURES

in afphabetical order, afl exp
d anly itemize those over $30. Expenditu

ailable to complete, print and

attach to this report, if additional
a page number on cach page.)

enditures over $30 in g reporting period. Committees must keep
es 830 and under may be added together,

pages are required to

gaiord all expenditures,
@ To Whom Paid

* If you have itemized expenditures of $50 and under, include the

ahove.

]
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |

' Collective Copies 93 Main St Printing of campaign literature
9/29/2015 Florence, MA 01062 $98.28 f
= =
Fiorence Pie Bar 17 Main St. Food for event on 9/30/15 '
’ 9/30/2015 Florence, MA, 01062 $97.00 |
E J
The Parior Room 32 Masonic St. Rental fee for space for event on j
'lo/30/2015 Northampton, MA 01060 9/30/2015 $100.00l
[
I _] J
! Paypal 2221 North 1st Street Paypal fees |
: 10/15/2015 San Jose, CA 95131 $34.69 :
] |
| ]l
|
| |
[
!
f —
' I
l r
= =
@ !
18 | f
=
i
!
[
' !
‘ .
L =
‘ |
| [
F
|
— |
.’
|
| I

i

[
= =/
. . . [
Line 12: Total Expenditures over $50 {or listed above) 329.97 F
: ) } Line 13: Total Expenditures $50 and under* (not listed above) i
_IL
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 329.97|

m in line 12, Line 13 should include only those ¢

xpenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

* If vou have itemized expenditures of $50 and under. include

above.

L Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |
| |"'— = =
® |
i f
| |
| i
| |
|
| ' |
! |
j f
| |
| !
l |
L |
' |
|
T i
i |
l ‘
; =
|
| |
L
|
|
I.._
|
|
Line 12: Expenditures over $50 (or listed above)
@ Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘

them in line 12. Line 13 should include only those expenditures not itemized

Page 5



. SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50.

added together from the committee's records and included in line 16 on page 1.

In-kind contributions $50 and under may be

* If an in-kind contribution is received from a

ol the contributor; in addition, if the

%c Received From Whom Received* Residential Address Description of Contribution Value :
| |
L .:
| i
1 l
L i
_l F
| |
| | =
J l
| |
e |
1 =
; r
} I
/| |
] |

I
I
{
|
i
=
!
_!
I
| | |
! f
|
| l |
[ ==
l_ _1 {
' |
e :
\ {
| |
| I
= —|
Line 15: In-Kind Contributions over $50 (or listed above) '
|
@ Line 16: In-Kind Contributions $50 & under (not listed above) |I
i
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS i

contribution is $200 or more. you must also report the contributor's oceupation and cmployer.

person who contributes more than $30 in a calendar year, you must report the name and address

Page 6



M G, L ¢ 55 requires committees to report ALL liabilities which have be

SCHEDULE D: LIABILITIES

as those liahilities incurred during this repos ‘ting period.

e reported previously and are stifl owtstanding, as well

Date Tncurred To Whom Due Address Purpose Amount
: —
Alida Lewis 39 Myrtle Street Food and supplies for event on
'lo/25/2015 Northampton, MA 01060 9/30/15 170.92 F
| I
: William A. Scher 145 State Street Printing of bumper stickers ﬁ!
9/30/2015 Northampton, MA 01060 $159.00 |
| |
' Willilam A. Scher 145 State Street Supplies for event on 9/30/15 ,'
! 9/30/2015 Northampton, MA 01060 $5.74 |
I
J I
J William A. Scher 145 State Street Food and supplies for event on i
'l9/30/2015 Northampton, MA 01060 9/30/15 $31.06 |
' |
| |
| Kathleen Wight 20 Northern Ave Campaign email using Campaign ]
|o725/2015 Northampton MA 01060 Monitor $22.88 |
L |
l Kathleen Wight 20 Northern Ave Campaign email using Campaign I
10/1/2015 Northampton MA 01060 Monitor $22.17
L |
r
|
|
=
|
. I
| J
’ |
; I
_ J
! 1
| r
L5 |
| — |
| |
I
(L |
i
I
!
f |
| r
i )
f —]
b I
: =
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 411.77 :
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